
FIELD TRIP PERMISSION FORM 
Laboratory 02: Get Involved 
Prof. Liz Slagus & Norene Leddy 
 
STUDENT’S NAME: ________________________________________ (please print) 
 
On March 3, 2012, May 5, 2012 and one additional date TBD your child will be 
working with other Parsons students at Gallery Aferro, 73 Market Street, Newark, NJ as 
part of the course Laboratory 02: Get Involved. The students will be participating in 
Identity Blueprint, an arts program that serves high school age young women in the 
Newark community. Parsons students will be assisting with all aspects of the program by 
collaborating with the Gallery Directors and high school program participants to design 
print and web materials for marketing, recruitment and documentation; develop and 
facilitate specific design-related workshops; and design and install the final exhibition. 
 

PARENTAL/GUARDIAN RELEASE 
I, the parent/guardian of the student named above, hereby give my permission for my 
daughter/son to take part in the trip(s) described above.  I understand that the following 
conditions apply: 
 

a) On March 3, 2012, May 5, 2012 and one additional date TBD, my child will 
be at Gallery Aferro participating in the Identity Blueprint program. 

 
b)  I understand that my child is responsible for her/his actions and behavior at all 

times. 
 

c) In an emergency I can be reached at: 
 
Day Phone #: _____________________  Evening Phone #: __________________ 

 
 
Full Name of Parent/Guardian ____________________________________        
 
 
Signature of Parent/Guardian ______________________________________ 
       

 
 

STUDENT DECLARATION 
 

I have read the Parental Consent Form and understand I am to act on these field studies 
in the same responsible manner in which I am expected to conduct myself in school. I 
understand that alcoholic beverages, weapons of any kind, and/or illegal drugs of any 
and all kinds are strictly prohibited and that if I am found in possession of these 
substances, I will be subject to school disciplinary procedures. 
 
 
_________________________________________________________________ 
Student signature 
 


